You areinvited to participatein the
Spring 2003 Public Health Teleconference Serieson I nfectious Disease:

“West Nile Update:
It’sThat TimeAgain”

April 8, 2003
1:00to 2:00 pm (EDT)
Room

Sponsored by
National Laboratory Network
In cooperation with
State Public Health Laboratories
and
Tennessee Department of Health
Laboratory Division

Speaker
Robert Lanciotti, Ph.D.

Chief, Diagnostic and Reference L aboratory
Arbovirus Diseases Branch
Centersfor Disease Control and Prevention
Fort Collins, CO

M oder ator
Faye Abdulla
State Training Coordinator
Tennessee Department of Health
Laboratory Services
Nashville, TN

Objectives
Upon completion of this course, participants will be able to:
1. Describe the serological-and molecular assays used in West Nile laboratory testing with
specific testing algorithms utilized at CDC and other public health laboratories.
2. Summarize the available commercial tests, including newly evolving technologies.
3. Discuss safety issues related to handling of specimens submitted for WN testing.

Comments, opinions, and evaluations expressed in this program do not constitute endorsement by APHL, CDC, NLTN,
or the Tennessee Department of Health, Laboratories Division. The NLTN does not authorize any program faculty to
express personal opinion or evaluation as the position of the NLTN. The use of trade names and commercial sources
isfor identification only and does not simply endorsement by the program sponsors.

The National Laboratory Training Networ k

isatraining system sponsored by the Centers for Disease
Control and Prevention (CDC) and the Association of Public
Health Laboratories (APHL).
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Thisisto certify that

has participated (one contact hour) in the
Spring 2003 Teleconference Series on Infectious Disease
on

West Nile Update:
It’sThat TimeAgain

April 8, 2003

Hosted by the Tennessee Department of Health,
and sponsored by the National Laboratory Training Network
in cooperation with the Sate Public Health Laboratories.

ADdsrLal. P ExacsBh

Shoolah Escott, CDC Training Advisor




Course number NE5503
OTT number 2003VIR44

National Laboratory Training Network - Course Evaluation
Teleconference West Nile Update: It's That Time Again April 8, 2003

Your response to this evaluation is a valuable tool for the NLTN to use to plan programs to meet your training needs.
Please respond by checking agree or disagree for each item in the table below. Thank you.

agree disagree | My reason for attending this course was to:

1. Obtain information that is directly related to my current job.

2. Obtain information for planned future activities in my work setting.

3. Obtain information to help correct deficiencies in inspections/accreditations.

4. Earn continuing education credits.

5. Exchange ideas with colleagues.

agree disagree | Course evaluation:

6. The level of the content presented was appropriate for my background.

7. The course covered the objectives stated in the announcements/handouts.

8. The material presented in the course was relevant to my work.

9. Much of the content covered was new or updated information for me.

10. | was able to interact with faculty and other participants. (If on-site course)

11. The teaching methods used were appropriate to learning.

12. | learned information, or acquired skills | can use in my job immediately.

13. Information presented can be applied when equipment/supplies are funded.

14. Attending this course was worth the time and money invested.

15. The training facilities were appropriate for learning
16. Please provide feedback for each speaker in the space provided if you select “partially” or “no” responses.

Robert Lanciotti, PhD - met stated objectives Ovyes O partially Ono
- conveyed material clearly Ovyes O partially Ono
Objectives:
1. Describethe serological and molecular assays used in West Nile laboratory testing with specific testing algorithms
utilized at CDC and other public health laboratories.
2. Summarize the available commercia tests, including newly evolving technologies.
3. Discuss safety issues related to handling of specimens submitted for WN testing.

17. Based on what you have learned in this course, what SPECIFIC change(s) do you plan to make in your work
practice? (Use other side of page if needed.)
18. Your highest level of education is:
O high school O associate degree O bachelors degree O masters degree O doctoral degree
19. Please check the response that describes your area of expertise.
3 Laboratory 3 Nursing 3 Physician O Safety professional
(3 Other, please specify

Thank you



Public Health Teleconference Series on Infectious Disease
West Nile Update: It's That Time Again
April 8, 2003

Speaker Question Form
Please print legibly, be concise and use black ink.
Site Name

(optiond)
City: State:

Please provide atdephone number or email address where you can be reached in the event that
we are unable to answer your question during the program.

Telephone # or Email Address

(615) 262-6441



Spring 2003 Public Health Teleconference Series on Infectious Disease

Registration of Attendance for

“West Nile Update: It's That Time Again,”
PLEASE ENTER ALL INFORMATION LEGIBLY!!!

April 8, 2003
Codes Found Below

i 1 iti ifi i i Employer Occupation Education
Print Full Name Here Sign Full Name Here Position Certification or specialty nploy cupat Education
Site TYPE OF EMPLOYER OCCUPATION
(Circle one number.) (Circle one number.)
= 01  State and Territorial Health Dept. 01  Physician
Site Rep. 02  Other State & Territory Employer 02 Veterinarian
Name 03  Local, City or County Health Dept. 04 Laboratorian
04  Other Local Government Employer 05  Nursing
Employer 05 CDC 06  Sanitarian
Name 06  Other CDC Employer 07 Indu_strial I—!ygienist
09 U.S. Food & Drug Administration 08  Administration
Employer 11 U.S. Department of Defense 09  Water Treatment Operator
12 Veterans Administration Hospital 11 Safety Professional
Address Sreet 15  Other Federal Government Employer
16  Foreign Employer ) EDUCATION LEVEL
i; (P:rlnatel/%ommumty Hospital Indicate Highest Level Attained
: - ollege/University 01  Some High School
City State Zip 21 Private Industry 02  High School Graduate
Employee Employee 23 Private Clinical Laboratory ) 03 Some College
Tel # Fax # 24 PhyS|_<:|an Office Lab/Group Practice 04 Associate’s Degree
25 Hosp!taI-Stlate Funded 05 Bachelor's Degree
_ 26  Hospital-City/County Funded 06 Masters Degree
Mail completed chart to: NLTN or Fax to: (617) 983-8037 28 Health Maintenance Organization 07  Doctoral Degree-MD
State Laboratory Institute 29 Blood Bank 08  Doctoral Degree-not MD
305 South Street 30  Other 09  Technical/Hospital School
Boston, MA 02130-3597 10 Other




